RESULTS
During the period of the study there were 9547 consultations in the out-patient clinic (65% female; overall age range 1-97 years), of whom 7955 (83.3%) were from the geographical district where the hospital was situated, although this was a referral hospital for 15 surrounding districts.
Of the 9547 consultations, 1030 (10.8%) were exempted from payment. Table 1 shows the sociod emographic characteristics of individuals exempted from payment. Although they were all eligible, only 442 (33.6%) of 1314 individuals aged >60 years were exempted. Of the 1030 patients exempted from payment, 864 (83.9%) were from the same district as the hospital.
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Health solu ons for the poor VOL 3 NO This study assessed the characteristics of beneficiaries of a government-led policy of exemption for payment being provided in a regional hospital in Nepal. In January and February 2012, 9547 patients sought services at the outpatient clinic, the majority (83%) of whom were from the same district although this was a referral hospital for 15 districts. Only 10.8% received exemption from payment; 66% of the individuals aged >60 years and eligible for exemption were missed. These shortcomings highlight intrinsic weaknesses in the current implementing mechanisms for payment exemption, which may not be providing financial protection. This hampers efforts towards achieving universal health coverage.
M
illions of people across the world cannot access health services because they have to pay outof-pocket fees. Payment for health services frequently results in fi nancial hardship. 1 Countries are making progress towards improving access to health services by providing free health services, particularly to poorer sections of the society. 2, 3 Despite this, the goal of universal health coverage, defi ned as access for all people to comprehensive health services at an affordable cost and without fi nancial hardship, particularly for the poor, is yet to be achieved. 1, 4 Nepal is a land-locked, hilly, resource-limited country in South Asia, where 86% of the population live in rural areas 5 and 30% are below the poverty line (USD <1.25 per day). 6 The basic health services at the primary care clinics and district hospitals are offered free of charge; 7 however, services at tertiary care health facilities require payment. A payment exemption system was introduced by the Government of Nepal in 2006 to facilitate access for vulnerable socio-economic groups, but there is as yet no published information on the effectiveness of the exemption system in improving access to health care.
We determined the proportion of persons exempted from payment for health services, their sociod emographic characteristics and the type of services they received at a regional hospital in mid-western Nepal.
METHODS
This cross-sectional study included all patients who attended the out-patient clinic of the Surkhet District regional hospital in January and February 2012. Although 
DISCUSSION
In a regional referral hospital in Nepal, Asia's third poorest country, the intended fi nancial protection mechanism of payment exemptions missed vulnerable individuals aged >60 years, indicating its intrinsic weakness. This payment exemption scheme is thus not working properly, and leading to even greater inequity for those who are already vulnerable. Of particular note is that the exemption system overlooked 66% of senior citizens who were eligible for payment exemption, implying that fi nancial protection through payment exemptions failed for this vulnerable group. Surprisingly, only three patients were exempted for surgery. This is probably a refl ection of the inadequate availability of human resources for surgery in the hospital, which would compromise its referral function to cater for surgical cases.
From a geographic perspective, although this tertiary hospital was supposed to offer services to patients from 15 districts, only 17% of the patients and exemptions were from outside the Surkhet district coverage area. Although we do not know the exact reasons for this restricted geographic coverage, it is possible that the lack of suffi cient and qualifi ed doctors (58% of the designated posts for consultants and medical doctors were vacant during the study period) and geographic barriers in accessing the hospital might be to blame. These factors clearly compromise the role of this tertiary hospital, which in reality is functioning at a much lower level than its current designation. Achieving universal health coverage has gathered global momentum, 9 and is now a national priority in Nepal. 5 The two pillars needed to reach universal health coverage are coverage with needed health services and protection from fi nancial risk. 10 The fi ndings from this study show that these two pillars of universal health coverage are closely interdepen dent, and that inadequacies in either compromise the referral function of a tertiary hospital.
One of the limitations of the study is that we were only able to assess the eligibility criteria of age, and not the others, as the information was not captured in the current recording and reporting format. We were also unable to evaluate whether those exempted from payment differed in any way from the others in other than socio-demographic characteristics. These aspects merit specifi c research that was beyond the scope of this study.
Despite these limitations, this study shows that fi nancial protection and access to a regional hospital were suboptimal. The underlying factors need to be addressed if universal health coverage in referral hospital services is to be achieved in this setting. En el presente estudio se evaluaron las características de los beneficiarios de una política gubernamental de exoneración del pago en un hospital regional de Nepal. Entre enero y febrero del 2012, 9547 pacientes recurrieron a los servicios de un dispensario clínico; la mayoría de las personas (83%) provenía de un mismo distrito, aunque el hospital de referencia atiende a la población de 15 distritos. Solo 10,8% se beneficiaron de la exención de pago; 66% de las personas > 60 años que cumplían con los requisitos de adjudicación no recibieron la ayuda. Estas fallas indican debilidades intrínsecas en los mecanismos vigentes de aplicación de la medida de exoneración de pago, con lo cual tal vez no se ofrece la protección económica adecuada y se obstaculizan las iniciativas encaminadas a lograr la cobertura universal de salud.
